STATE OF NEW MEXICO

ENERGY N0 MINERALS DEPARTMENT Oy 29 9 Form G104
0. 00 COPise SecCEvES ) é CQ : 4 Revised 10-01-78
" [l Format 08-01-83
—sereuren OlL CONSERVATION DIYYEION Oy, Page 1
i e P. 0. BOX 2088 . 3 -
vaas. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TARANSPORATER on
Sas REQUEST FOR ALLOWABLE
OPFERATON AND
I-mw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor o
Geo é;g/}/(”/hj \Z/’L{,/
Address -

A0 Box 2764

Sonta /o, L1 S50~ 2964

Tnua(s) tor filing (Check proper box)

New Veil Change in Transporter of:
Recompietion [o1] Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please expliain)

1f change of ownership give name

snd eddress of previous owner

/Z/ Mot ir Nesoe, 2626 //o///‘, e df/w/c O Soi07
(Znject om &t/ )

II. DESCRIPTION OF WELL AND LjASE
Leese Name Well No.| Pool Name, Including Farmation Kind of Lease Lecse No.
_/Cn/a fe gz,'/é ' A '1/ lyf/ﬁlﬂﬂfl/ﬂ AL State, Federal or Fee /((
Location
Unit Letter 4 H gjy Feet From Tho_mﬁ_/_l.mc and 2/43 Feet From The A/(!f
Line of Section j 7 Township j & M// / Range ? avse « NMPM, %t////)é v County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O1l [

or Condensate []

Address (Give address 1o wAich approved copy of this form is to be sent)

A4
Name of Authocized ?tannponct of Casinghead Gas [: ot Dry Gas ﬁ Address (Give address to which approved copy of tAis form is to be sent)
T "z N T " T . -
1t well prod oil or llquid ,Unut | Sec | Twp | Rqe s gas actually connected? TWhen
give locotion of tanks. 'L 1 : : 1

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side sf necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Qm Sanr—

" 1(Signatwe)

v
/l//v/ez/m é;j//”/f/
2 // ;/{ymm;

(Date)

OIL CONSERVATION DIVISION
LB 72 19834

APPROVED - o 19

oY gfwu—/ f ( v
UPERVIS

rLE SUPERVISCR DISTRICT %3

This form is to be flled in compliance with RUL & 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 113,

All sections of this form must be fliled out completely for allow=
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner,
well name or number, or tranaportet, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




